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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . OO am
CORPCORATION Sandra B. Mortham p *
ANNUAL REPCRT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'e aI S/ O a 6
DOCUMENT # ( )
1. Corporation Name P9500001 7342 3
ANNE'S CAR RENTAL INC.
Principal Place of Businoss Mailing Address |||I||||I ||| |I||“ ""Ill‘“lll” lI’lI ||I|||||I|“|” I‘I"“II ||I|
649! S.E. FEDERAL HIGHWAY ) 5491 S.€. FEDERAL HIGHWAY
STUART FL 34907 STUART FL 34897
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26 53-3209147 Not Applicabie
Suite, Apl. ¥, etc Sulte, Apt. ¥, etc.
uie. el B e vie. Apl. #. ele 6. Cortificate of Status Desired ~ [J $8.75 dational
22 ;;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;;] ;;] a al Personal Property Tax due June 30. O Yes O No
9. Name and Address of Curreni Reglstered Agent 0. Name and Address of New Registored Agent
WALLACE, ANNE #1] Name
6491 S.E. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34097
83
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered

office or registered a?enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agient. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE
Signalue, typad of prnted name of registered agent and Lite it applicable (NOTE: Registerad Agent signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11TIME T change L] Addition
NAME WALLACE, ANNE 1.2 NAME
streeraponess | 6491 S.E, FEDERAL HIGHWAY 13 STREET ADDRESS
CITY-ST-2IP STUARY FL 34997 1.4 CITY-5T- 2P
TITE |REEI 21TME [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-21P 2. ACITY-ST-2P
TiTLE [ OELETE 21TILE 1 Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CilY-81-21P 34 GITY-ST-2ip
TITLE [] DELETE ATTTLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 THLE [T change [ Addition
NAME 52 NAME
STREFY ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-51-2p )
Tne [ peLETE 61TITLE : TJChange L] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axamﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cartity that the information
inckicated on 1his annual repont or supplemanta!l annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ollicer or director of the corporation of the réceiver of trustes empowarad to executs this report as required by Chapter 607, Fiofida Statutes; and that my name appears in
Block 12 or Block 13 if change Hachment with al -

SIGNATURE:

CR2E034 (10/97)



